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Water activity advice for domestic excursions

Advice to be completed by parents/carers for activities which may take place on water and
have a low risk of students entering water. This may include activities such as small ferry
travel or jet boat tours. It does not include large ferries run by Transport NSW which are
addressed as ordinary travel in the SAFETY Risk assessment and management plan.
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Water activity advice form
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1. In relation to the proposed swimming activities, | advise that my child is a:
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https://education.nsw.gov.au/inside-the-department/health-and-safety/risk-management/procedures-and-tools
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2. In relation to the proposed swimming activities, | advise that:
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No Yes a. My child is able to tread water.
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No Yes b. My child is able to float on water.
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3. | have completed the above information regarding swimming activities.
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| consent to my child participating in the swimming activities.
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| do not consent to my child participating in the swimming activities.
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